MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AG3-034680
DEPARTMENT OF PUSLIC HEALTH AND WELFA F ;

DG NOT WRITE Mrimw lingisfraﬁon Dimk!lNd'S_Q_O___.Mmru‘: No. M STATE FILE NUMBER

Reg!nraﬂun Dufrl:? No, - - M
LR L Wals s -

CR THIS STUB Py
—— Z. USUAL RESIDENCE (Where decessed fived.

| 1. PLACE OF DEATH ik
- i
2 COUNY oy 7 onis o STATE o b. COUNTY:

b. Cg; {If outside corporats liinits; give TOWNSHIR only)

TOWN  Normandy

¢, FULL NAME OF (If NOT imtospital, give location),
HOSPITAL OR

INSTTIUION  Mother of Good Council

3. NAME OF GECEASED
(Type or-pring)

If “institution: Residence before
: admission)
Tnside Lipfits
Ne 1
fres Nqﬂf
Year
1963
IF UNDER 24 HR
! Hours' Min.

VS 300
Rev. 4/59

Length. of:aﬂ_y in'tb c %‘E\'
) TOWN Yex

Louis
[if cutside, give location)

5248 Potomac

1. D@,IE Month Day

Vierheller DEATH July 27

7. Married ] MNever Marviad [T |8. DATE OF BIRIH! |!9- HGE (last birthday) |'IF UNDER'1: YEAR:
Widowed Divoroad ] 7/29/1882 80 Months:|! Daya

'Tob. KiND OF BUSINESS OR: INDUSTRY| 11, BIRTHPLAGE (City and state of country)

‘ : Paducah, Ky.
13b. MQTHER'S MAIREN: NAME

St.

i Insidé Lim

d. STREET

H ADDRESS .
Yes o:]

. 1t

-] =
o
1% AMENDED

Middbb

Gretichen E
6. COLOR OR RACE ]
female white
10a; USUAL TECUPATION (Glva kind af work done.
during;man) of working I!h .avem if ratired)
at home l
" 13a. FATHERIS NAME
William H- Koennker
15. WAS DECEASED EMER/IN U.S. ARMED FORC
(Yes, no, ar unknown) {;({If yes, give war or dates
no

First Last

5. SEX

12, CH ;zm;_m;
USA
¥ NAME OF HUSEAND G WIFE
Phillip G
Adidtae:
Dr. Philip: G Vierheller #3 Whitfield Lar
" INTERVAL BETWEEN

TEE

WHAT COUNTRY

Nl lvi] ] @
PN

-

i

17. INFORMANT

18. CAUSE OF DE‘I‘I'I {Enter only cne cause par
PART '|. DEATH WAS CAUSED BY:

DMMEDIATE CAISSE (a)

DOCUMENT

DUE 1O ()

which gave rise

above cause .{a},
stating the.under
last. DUE TO [c}

OTHER SIGMIFICANT CONDIT[ONS CON'I'RIDU'IING TO DEATH but nor ulated to the termiml
diseasa condition given in PART I'{a}

INSTEAD.OF

Conditions, lny,]

lying cnue

PART . Il

19. WAS AUTOPSY
PERFORMED?
YES ] NOgf

20c. TIME OF
INJURY

‘20a. ACC]EI;ENT SUIICJIDE HOMICIDE 20b DESCI!IBE HOW INJURY OCCURRED (Enter nature of i mwrv in PART 1 or PAR'I' 1l of ‘item 18.)

20e. PLACE OF INJURY (ag, in or about home, | 20f. CITY, TOWN, OR LOCATION’
-ferm, factory, streat, office bidg., etc.}

Hou
am.
p-m.
20d. INJURY OCCURRED

WHILE AT-WORK []
- NOT WHILE® A’I’ WORK []

- .m
n, -|m¢e¢ﬂuw«m—£// -3 M_LMIMW oo Z— P~ LH

D-aihoeeurnd-"_ - 11:45 P monlhedofenﬂudd:wemdhthebestofmkmhdge&omﬂnmmmmd

RS Rkl - %ffﬁmp Doty

23a. BURIAL, CREMATION, | 23b. DATE Z3c, NAME OF CEMETERY OR CREMATORY.. . _ 23d LOCATION (City, town, or coudiy)

bu‘;:ﬁgg.‘fl Speciin} 7/30/1963 Bethany Cemetery " St LOlllS County, Mo.,
ADDRESS

AMENDMENTS ON THIS' RECORD ARE

MEDICAL CERTIFICATION .

COUNTY

Z2c. DATE SIGNEL

y~25:L5

(state)

USE BLACK INK

SHOULD READ

~ OR
‘TYPEWRITER RIBEON

TEM NO.

BY AFFIDAVIT OF

24, FUNERAL DIRECTOR
John L Ziegenhein & 'Sons,

7027 Gravois

25. DATE RECD. BY LOCAL REG.

7/,29—-6 3

{Licerised Embalmi

r's Statement on R Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student - ‘ Signed .@ @ WQP

. Signature of Student Embaimer -
Licensed Embalmer No~.? g 7 7

N -'. ] .. ) P. O. Address,70a/7M

Note: The above MUST BE SIGNED' BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shafl sign in his OWN handwrlhng

If this body is not embalmed, fact: should be so stated above.




